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Application Number 
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Filing Date 


April 13, 19f 9 


Flrsi Named inventor 


Hollstrom el al 


Art Unit 


1642 


Examiner Name 


C. Ysen 


\^ Total Numbar of Pages in This Submitsion ^0 


Attorney Docket Number 
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Fee Attached 

Ame ndment/Reply 
After Final 
□ Affidavits/decfdic)1ion(&) 
Extension of Time RequciSt 
Express Aoandonment R equest 
)nfomiation Disclosure Slitement 



Certified Copy of Priority 
DocumentCs) 

Roply to iv)l5sing Parts/ 
Incomplete Application 

□ Reply to Missing F»art3 
under 37 CFR 1.ii2or1.53 



□ 
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Provisional Application 
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Termir\al Disclaimer 
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Status Letter 
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Compiete if Known ^ 


Appiitatiofi Number 




Filing Dat£) 




Rrat Kamod laventor 




Examiner iMame 




An Unit 




Attorney Docket No. 





&factiv0 on 1 0/V1/S004. P^w m ^ m $ut>j$ct to ^nnu&t fovlsfon, 

FEE TRANSMITTAL 

For R 2005 

Appll<iant daima small entity :jtatus. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) o 



METHOD OF PAYMENT (cT^eck all that apply) 



FEE CALCUIATION (continued) 



I I Check Q Credit Card Q Money Order 
I Deposit Account None 



Deposit 
Account 

Dfipostt 
Account 



5 031^00 



The DirBctor is hereby authorizcid to: (check all that apply) 
I [ Charge fOQ(6) indicated l^elow 

|~| Charge fe9(s) indicated I j slow, except for the filing fee 
Charge any additlgnsi fe£i(3) or underpayments of feo(G) 



2. EXTRA CLAIM FEES 

Fpe Pascriptlon Fee (%\ 

Eac h claim over 20 1 8 

Eac h indtipcndcnt claim over 3 88 
Multiple dependent claim * 300 
For Reissues, each claim over 20 and 

more chan in the original patent 1 8 

For Reissues, each independent claim 

more than in the original paten( 88 
Total Cfaims Extr;ji Claims Fee f f ;j 
• 20 or HP = X 



Small Entity 
Featf) 
9 
44 
150 



44 

f9? vmi^] 



HP « highast number of total diiims paid for. if greater than 20 
Indop. Claims Extra Claims Fee f $i Fee Paid 
- 3 or HP « X = 



— Jj tfider 37 CFR 1.16 and 1.17 
I Credit any ovarpaymenli; 

to the abQve-4denttft6d deposit ^ account 



HP = hlgl>Mt number of indepentient clalma paw for, It grsator than 3 
IVIulMDie DeoendBnt Claims Fge (|J Fee Pafd (%) 



□ 



Siabtotal (2) S, 



Other (please idcnEify);_ 



WARNING: {reformation on this form may become public. Credit card 
Information should not be fncludad 6\\ tM» form. Provide credit card 
Informfttlon and authorisation on PTC -2036. 



3. OTHER FEES 
Fee De«crlptloh 
l-mdiith e>:teiifiion of time 



FEE CALCULAI10N 



1. BASIC FlUNG FEE 




{imall Entity 


Fee DoacriptlD£i 


Foe 




Utility Filing Fee 


790 


395 


Design Filing Fee 


350 


173 


Plant Filing Fee 


550 


275 


Reissue Filing Fee 


790 


395 


Provisional Filing Fee 


160 


80 



Fee Pajd(| ] 



110 

2- m(.nth extension of time 430 

3- nftC'nth extension of time 980 

4- nnomh Oi.tcnsion 6f time 1^530 

5- month extension of time 2,080 
Tnfonnaiion disclosure stmt lee | $0 
37 CPR 1 . 1 7(q) processing fe s 50 
Non- English apegification 1 30 
Noiitc of Appeal 340 
Filing a brief in support of api>eal 340 
Request for oral hearing 30O 
Othcj: - 



Small Entity 
Fee ($) f fie ($) Fee Pald^t^ 
55 



215 
490 
' 765 
1,040 
180 
50 
130 
170 
170 
150 
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Signature 




Telepncne ^2^^ ^it.U 


Name (Printn"ype 




Date U-l^'0<A 



USPTO to process) an application. ConfldcntJality is oovemsd t>y 35 U.S.C. 122 and 37 CFR 1.14. TW« witeclion la esamated to taKa SO minutes to compfew, 
inciudlnfi sathering, preparing, and aubmitlii g the compjejeo application form to the UE-PTO. Timd will vary dapenatng upon tha indivianal ease. Any oocim^mts 
on th« amount of time you require to complote this form end/or auggestiona for rodudnn thta burton, should be aew to Iho Chief rnforrrtaOon Officer. u.S, Patant 
and Tradoma/k Om«», U.S. Oepartmant of i;k>mmerce, P,0, Box 14SQ. Afajondria. Va 22313-1450. DO NOT SEND FEES OR COMPLETEO FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents. P.O. Boy 1450, Aloxanilna. VA22313-14S0, 

ffyov need U5s/sfartce in completing the form, cali 1-BOa-FTO-919& snd select option 2, 
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t hereby certity that this correspondence is being facsimtlii 
transmitted to the FiStent and Trademartc Office (Fax No. {703) 
^72-9306 on 

Mc ivambaf 19. 2004 

Omo Of OdpO«it 



■yjisLg...c<?n[yfl. peg, nq- 39.^39 

hiame of Applicant, assignee or 




IN Tl [E UN1TE13 STATES PATENT AND TRA])EMARK OFFICE 
In re applicatkn of: Hellstrom Confirmation No.: 1277 

Serial No,; 09/290,798 Group An Unit: 1642 

Filed: April 1999 Examiner: Yaen, C. 

For: NOVEL AOTIBODIES REACTIVl? 
WITH JIUMAN CARCINOMAS 



AMENDMENT UNDER 37 C F.R. ti 1 JU 

Commissioner for Patents 
P.O.Box 1450 
Alexandria, V/l 22313-1450 

Sir: 

In response to the Office Action dated August 25, 20C4, please enter the 
amendments below and consider the following remarks. It is estimated that no additional 
fee is necessary for filing this Amendment, In the event an atiditional fee is required, 
please charge the required fee to Seattle Genetics, Inc. Deposit Account No. 502900. 

Amendcnents to the Claims are reflected in the listing of claims which begins on 
page 2 of this j;i jper. 

Remarks/Arguments begin on page 4 of this paper. 
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